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A Type of Lobbyist: O Retained O Employed
Level of Gov't: O State Lobbying O Locgl Lobpying O Both
Name: Phone Number:
‘ Address:
{ City: State: ZIP code:
Compensation for current period: $ .00
B Type of Lobbyist: O Retained O Emdloyed O Designated
‘ Level of Gov't O State Lobbying () Locql Lobhying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00
C Type of Lobbyist: O Retained O Employeq O Designated
Levelof Gov't: O State Lobbying O Locfl Lobbying O Both |
‘ Name: Phone Number:
: Address:
% City: Stale: ZIP code:
| Compensation for current period: $ .0(
?Q Continued on atiached pages - ]
‘D TOTAL COMPENSATION of ALL lobbyists for curfent period. ... (A+B+C+addendum sheets]: $ .00
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and the name, fitle and employer of the individual.
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PGTe Contribution Received: I st 2087 Amount of Confribution: $ C'J T .00
Date Contribution Received: i |72 | Amount of Contribution: C G .00
e Z// Ll ERT | n on: $ 4, G 7
Date Conftribution Received: 7 I g 2e / ©. Amount of Contribution: $ P a2 .00
Date Contribution Received:  Jg  / J$ 1 24/ A Amount of Confribution: $ &/ L//é, g 00
Date Contribution Recsived: /7 / /1 2472 | Amount of Contribution: $ 3 & 5/ .00
Check here if using section V(C) of the Addendum for additional Contributions: @
. 4 < v # . -
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Date Contribution Received: - I /= 477 | Amount of Confribution: $ YA .00
Daie Contribution Received: g e / 217 | Amount of Contribution: 3 <A .00
| Date Contribution Received: </ )7 [/ e/l Amount of Contribution: $ v .00
Date Contribution Received: o/ /[ /¢ / o) 4 7.1 Amount of Confribufion: 3 : .00
Date Contribution Received: F o o 4l 2 Amount of Confribution: $ .00 i
iCheck here if using section V(C) of the Addendum for adgditiong! Contribuiions: @
there are Contribution(s) from Single Sourcg(s) other than those listed above. Use Section V(A) of the - ~ 1




" Please use the ioliowi'ng addendum poge's'ms continuatian for 1

make a copy of this sheet.

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Single Source # / )

\e specified sections. If odditional space is needed, please

Date Contribution Received:

|Related or Affiliated Entity or Person: /,/4 ey s Arp o Z, 4,7{
Entity's or Person’s Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Contributions from Enfity or |Person:
Date Confribution Received: 72} /5 | / ¢ /ZAmount of Confribution: $ CA NV .00
Date Conlribution Received: / Amounl of Conftribution: $ .00
Date Contribution Received: / Amount of Comr'\b‘ufion: $ .00
Date Contribution Received: / Amount of Coniributfion: $ .00
Related or Affilated Entity or Person:
Entity's or Person’s Full Name:
Entity's or Person's Address:
Enfity's or Person’s Phone:
Dates and Amounts of Contributions from Enftity or|Person -
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribulion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: i/ / Amount of Contribution: $ .00
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Related or Affiliated Entity or Person: /jﬂ; A /3'1/\{,—,5,/4. e A /, & g/{{) / /(/7
Entity's or Person's Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Confributions from Entity or Person: X
Date Contribution Received: 152 AL Aur - Amount of Contribution: § / j’ (r 7 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person’s Address:
Entity's or Person's Phone:
Dates and Amounts of Contributions from Enfity of Person:
Date Contribution Received: / /. Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Conftribution: $ .00
‘Daote Contribution Received: / o/ Amount of Contribution: $ .00
/ / Amount of Contribution: $ .00
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